State of Rhode Island A. Ralph Mollis, Secretary of State

Corporations Division

y ) and Providence Plantations
= Office of the S " ’ 148 W. River Street
v > Office of the Secretary of State Providence, RI 02004-2615
2009 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flling Period: January 1 - March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(c). each corporation failing or refusing io file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(cetd)) #s
subject 1o a penalty foe of $25.00.

1. Corporate ID No. 2. Name of Corporation
93684 Theraputic Products Rx Corp.
3. Street Adelress Principal Business Qffice Ciry State Zip
321 South Main Street ‘Providence RI 02903

4. Business Phone 5. State of Incorporation

CHOTY758-1321 R e and

G. Brigf Description of the Character of Business Condycted in Rbode Island
The Manufacture, Distribution and Sale of Exercise Devices.
MES A B4SES OF THE OFFICERS: (X" BOX FOR AYTAGHMENT). [] FILL IN SPAGES BEFORE USING ATTACHMENTS | .~

Presrde:;:Name N e ‘ Vice President Name
Pamela Ann Jourabchi ! Pamela Ann Jourabchi
Streer Address i Street Address
4 White Birch Circle i 4 White Birch Circle
City State Zip ! City State Zip
_Scituwate | RI | 02831 i Scituate RI 02831
Secreta'y-;va.;’;; --------------------------------------------------------------- i.}.',:e:és.t-‘;'-e;’-f-v-a.r;;; .............................................................................
Pamela Ann Jourabchi : Pamela Ann Jourabchi
Street Address : Sireet Address
4 White Birch Circle ! 4 White Birch Circle
City Stase Zip : City State Zip
Scituate RI 02831 i Scituvate RI 02831

Director Name

: Pirector Name

Street Address Street Address

City ‘ State ] Zip City Stute Zip
v IAMMAIE e L R E LI T C R
Street Address Street Address

ity Siate Zip cCity State Zip

[ ¥, SHARES ISSUED . ("K” BOX HOR ATYACHMENT) []

8.000 81.00 PAR VALUE - ISSUED SHARES —- THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Mimber of Shares ClassSeries Par Vale
State. Changes require an additional filing. See Section 9 of
instruction sheet. 180 1 c ommgp Ly ;!‘ ~00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recsiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schegdyles and statements, and that all statements

egherein are trug and co
[ 7 (~4-VF
Henature Date
Pamela Ann Jourabehi
Print or Type Nume

- President

Title

CcQ,

~

Form 630 Rev. 0B/08




